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PRESIDENT’S MESSAGE 


In the few months that I have been president of our association I have 
received a good many letters from old friends, new members and others who are 
interested in the profession and work of the dental hygienist. At times I have 
found it difficult to answer their questions. At other times | have been amazed 
that so many know so little of the policies and plans of their national association. 
Not infrequently I have been agreeably surprised at the astuteness of some of our 
newer members and the thoughts they express about their new profession. 

My job this year is one of facilitating the educational and organizational 
work that is going on in our component societies, of helping the dental profession 
to understand our professional point of view in reference to our future training 
programs, and the fields of service which we render now and may be called upon 
to render in the future. 

In recent months I have been called upon to render decisions which have 
called greatly on previous experiences and policies which have been unanimously 
adopted by our house of delegates and executive board. A point in question is 
the plea which has come to us from Texas, where it is proposed to train “Dental 
Nurses.”” Advice has been given to our component group that will enable them to 
handle the situation with professional decorum. We have issued a statement to 
the Texas dentists, that they are about to sub-divide, once again, the auxiliary 
workers in dentistry and to create a new hybrid, unaccepted on a national basis. 
We have suggested a better means of fulfilling the need without infringing on 
the title of the trained nurse and without confusing the fields of service of the 
dental hygienist with those of the dental assistant. 

In the next few months I shall travel to as many meetings of our state 
associations as time and money will permit. I shall answer the call to states 
where laws and accrediting standards for dental hygienists are under advisement. 

One of the major surprises of my job is the number of dental societies which 
are looking to the American Dental Hygienists’ Association for guidance in their 
programs which contemplate the use of dental hygienists. Laws are interpreted, 
policies stated and programs outlined, frequently to the amazement of those who 
ask—for only recently has dentistry become acquainted with us as a professional 
organization, which functions for the advancement and protection of its members. 

All these activities pull heavily on the time of our executive secretary and 
my office. There’s nothing noble about it—it’s our job, the job of all of us 
who recognize the great importance of this organization to the future welfare of 
our profession in a free America. 

Our major objective, I believe, is to make our membership effective in numbers 
and quality. We should be remiss in our duties, if, while we are working, earning 
or studying, we do not see to it that we contribute as individuals to the better- 
ment of a profession, which feeds us, clothes us, and gives us opportunity for self 
development and satisfaction in altruistic accomplishment. 

I count the time well spent if I can serve a young and growing profession 
which advances the status of womanhood in America. I am grateful for the active, 
responsible co-operation of those who see in their membership an opportunity to 
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serve in a national and human way, casting off the local and partisan attitude for 
the-“Good of the whole.” 

This year, some of our administrative procedures are being improved. Our 
annual budget has been set up so that money is efficiently spent under proper super- 
vision of an able budget committee. Our executive office and committee chairmen 
will make every dollar go farther in your behalf than in most organizations. 

Thus the year rolls on. Each contributing in his own way, which in the 
ultimate end means progress, growth and a healthy, wholesome fraternal spirit. Let 
it be said that we may suffer from growing pains—let us never suffer from the 
atrophy of inertia. Frances A. SToLi, President* 


* Mrs. Stoll has recently been appointed as consultant in dental hygiene for the United States Veterans 
Administration. She is the first dental hygiene consultant to serve with the Veterans Administration. 


“OATH” FOR DENTAL HYGIENISTS 


Whereas ages ago in their quest for supernatural aid the Greeks swore by 
Aesculapius, son of Apollo, god of health, and by Hygieia, goddess of health; and 
whereas the Romans in the Christian era placed themselves under the protection of 
Apollonia, whose help as Dentistry’s patron saint, they besought, so now, do I,— 
humbly acknowledging my human limitations—in accepting this parchment of my 
Alma Mater, solemnly swear to render health service to those who seek my 
ministrations, hereby enjoining upon myself the sacred duty of teaching the public, 
particularly children and young people, by precept, lecture, and every other avail- 
able mode of instruction, the value of dental health as a priceless possession; and 
further, bind myself by future study to broaden my knowledge that I may share 
with others such information in my special field as will tend toward the ideal of 
dental health sought by Dr. Alfred C. Fones, the founder of the profession of 
Dental Hygiene. 

With this pledge inviolate, may it be granted me to enrich my life in the 
practice of my art, thus to worship God in the service of mankind. 


Gditorials 
The Oath— 


Year after year, graduates of medical colleges the Country over, repeat their 
solemn Hippocratic oath, which epitomizes all their aims, ambitions and aspirations 
for service to their fellow men, into one moment of recitation. Other professional 
organizations have similar statements of ideals which carry great inspiration to 
their adherents, for the balance of their lives. 

Thanks to Dr. Frank Lamons of Atlanta, Georgia, one of the honorary mem- 
bers of our Association, we now have an oath of which we can be proud. We 
would like to have it become a part of the graduation ceremony in every school 
for dental hygienists. Idealism is traditional with our graduates—let it be sealed 
with Our Oath; and let each member of the American Dental Hygienists’ Associa- 
tion rededicate herself to serve her profession—organized dental hygiene—and her 
fellow man, with the sincere repetition of this solemn vow. 


Study and Prepare— 
Research is speeding our profession ahead faster than we can keep the pace. 


Lest we be left hopelessly behind and unable to answer the questions put to us by 
an intelligent, informed public, we must continue our education through every 
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available channel. Undesirable as it may appear to the dental profession—current, 
non-professional magazines are giving detailed accounts of the use of sodium 
fluoride; offering to send leaflets with complete instructions for its application. 
It is noteworthy that the average individual seeks the advice of his own Dentist— 
asking him to accredit what he has read, before he takes action. In order to be 
more fully aware of each—true or false—the profession must be alerted; read, 
study and be prepared to disseminate correct information. 
* * 

Reciprocity— 

The JOURNAL depends a great deal upon the financial support derived from 
its advertising. In proportion, as we secure and keep an increasing number of 
pages—may we be able to expand the publication—permitting more timely material 
to reach our membership. Do your part by patronizing our advertisers whenever 
possible; send for information which might prove to be valuable; and write for 
samples when offered, to familiarize yourselves with their products. 

WV. 


A. P. H. A. Membership— 


In the last issue of our JOURNAL, this associate editor reported on the 
Annual meeting of the American Public Health Association held in November in 
Boston, and urged the members of our own profession to become better acquainted 
with the activities of the Dental Section of that great organization and support its 
efforts through membership and active participation. She is most grateful for the 
replies received, and has duly responded to each inquiry. It is not too late for 
other inquiries to be received, and because those of our profession who are 
members believe that association with this group is of vital importance in many 
ways, the invitation is still open to all of you. Become better informed concerning 
the activities in all fields of public health through membership in the APHA. 


MarGaret H. Jerrreys, Assoc. Editor 


* 
Conference— 

The Council on Dental Education of the American Dental Association has 
issued directives relative to a conference which is to be held in Chicago, June 30 
and July 1, on dental hygiene education. The conference will follow the meet- 
ing of the American Association of Dental Schools and will include representatives 
from schools having training schools for dental hygienists; from schools which 
anticipate having training schools for dental hygienists; from state boards of 
dental examiners; from the American Dental Association, and from the American 
Dental Hygienists’ Association. This association will be represented by Mrs. 
Frances A. Stoll, President, Miss Evelyn Maas, Chairman, Committee on Educa- 
tion of Dental Hygienists, and Miss A. Rebekah Fisk, Executive Secretary. 
The purpose of the meeting is to establish a new base line for the education of 
dental hygienists. 


The A.D.A. and Compulsory Health Insurance— 


At this time there are three identical bills in Congress to establish compulsory 
health insurance and provide for general dental service as well as general medical 
service for the people of the country. The A.D.A., registered under the “lobbying” 
act, is opposing all three bills on the grounds that they will not improve the 
Nation’s health because the methods advocated fail to accept the realities of the 
situation. For full information read, “Compulsory Health Insurance is Not the 
Answer,” which will appear in connection with the April issue of The Journal of 
the American Dental Association. 
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THE DENTAL HYGIENIST AND THE 
PREVENTIVE DENTAL PROGRAM 


By Tuomas L. Hacan, Senior Dental Surgeon, Public Health Service, 
Federal Security Agency, New Orleans, Louisiana 


During the present school year, some 300,000 school children in the United 
States may expect to receive the benefits of a new preventive dental health program. 
At the same time, between 300 and 500 communities will be able to observe the 
operation of a frontal attack on at least one dental disease. In the accomplishment 
of this undertaking, and during its expansion, the dental hygienist will be an im- 
portant cog in the wheel of more adequate health service for our people. Where 
does the dental hygienist fit into this preventive program? 

The profession of dental hygiene was, from its inception, justified as a 
means of achieving a common public health goal—that of bringing the benefits of a 
preventive measure to the greatest number of persons. In his early statements, 
Doctor Fones felt that the dental hygienist, by providing prophylaxes for school 
children and appropriate instructions in home care and in the need for regular 
dental care, would contribute much to the improvement of dental health. Although 
the premise on which the dental hygienist’s profession was built had not then— 
nor has it today—hbeen subjected to careful scientific scrutiny, the dental hygienist, 
in the light of recent advances and on the basis of sound experience, has come to 
be a close ally of the dentist. 

In the field of periodontal diseases, it is recognized that she constantly prac- 
tices prevention. We know the undesirable disturbances of supporting tissues which 
result from deposits on the teeth. In addition, other local factors such as trauma, 
poor habits, food impactions, chemical irritations and the like—are important 
etiological agents in periodontal diseases. Less clear is the interrelationship be- 
tween local factors and systemic factors. Although further investigation is required 
to understand fully the role of these predisposing factors in the development of 
periodontal disturbances, it appears logical to assume that avoiding or correcting 
them will, in turn, prevent some of these disturbances from occurring.’ Instruction 
of patients in the maintenance of mouth health is always one of the dental 
hygienists’ primary duties. 

There is no need to defend the dental hygienist as an important aide to the 
dentist. It is doubtful, however, that the early proponents of the dental hygiene 
profession held the same concept of prevention and health education as is held 
today. As Bibby? quite pointedly remarks, “We started this auxiliary profession 
of a false premise, but having the profession established, it is interesting to see 
the way our expectations of it have changed.” 

In the early days, it was the duty of the hygienist not only to perform 
prophylaxes in the offices of practicing dentists and in schools but also to work 
in school health education programs. Later, resistance was offered by school 
teachers to such programs of health education. Their objections were based on 
the fact that they, as teachers, had greater formal training in educational techniques 
than did dental hygienists. Today, the growing tendency in health education is not 
to separate its various segments but rather to encompass all health teaching in an 
integrated program, the major responsibility for which, it is conceded, should 
rest with the teacher. 

The dental health of children is not improved by better case-finding by a 
technical expert but rather by educating children in the values of dental care in 
order that their dental needs may be detected and treated as early as possible. 
Public health workers are in substantial agreement that the development of a sound 
program of health education is a necessary part of any public health activity 
for which success is hoped. In such a program, effective community organization 
is a necessary prelude to the attainment of the principal objective—that of persuad- 
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ing the people who comprise the community to take advantage of what science 
can offer toward the conservation and improvement of individual health. 

It was thought, at one time, that periodic prophylaxes and the following of 
instructions in home care of the teeth were sufficient to reduce the incidence of 
dental caries. Unfortunately, it took the passage of many years for the public and 
the dental profession to break down this original premise upon which the profession 
was based. Through the years, the benefits of a dental hygienist’s services have 
been recognized by an increasing number of progressive dental practitioners. In 
time, the main locale of the dental hygienist’s activities shifted from the school 
health service to the private dentist's office. Because the largest proportion of 
patients in private dental practice are adults, it followed that the services of the 
hygienist began to be directed more and more to older age groups. 

Today, however, there is a growing tendency for hygienists to focus their at- 
tention once again on school or public health dental programs.* Certainly, there 
is ample reason and dire need for many more hygienists to use, in an organized 
manner, our present and potential measures for controlling dental caries. Rather 
than limiting the hygienist or her position, the dental profession is now seeking 
means whereby her abilities can be utilized to the fullest within our method of 
practice. As Blackerby* has recently stated, “The public has a right to demand 
the economic savings wherever services can be delegated safely and effectively to 
less costly auxiliary personnel under proper professional supervision. The practical 
needs of dentists and public health programs will determine the future pattern 
of the dental hygiene profession.” 

Let us consider for a moment the term prevention as it may be applied to 
dental health. In its strictest sense, a preventive measure is any act or procedure 
which interferes with the inception of disease. In dental practice we have not as 
yet discovered a preventive measure which meets this definition. We may, how- 
ever, rationalize a broader use of the term “prevention” in dental practice. Al- 
though prevention of the occurrence of dental caries is most desirable, measures 
to attain this end on a community basis are in their infancy. However, prevention 
of the loss of teeth as a result of caries may and can be accomplished by the timely 
repair of the defects—that is, by dental care started at an early age and continued 
at regular intervals. Also, the contribution made by missing teeth to malocclusion 
or poor relationships of remaining teeth and to disturbances of supporting tissue 
may be averted by the timely replacement of lost teeth. At present the treatment 
of periodontal disturbances after their onset is our only recourse in the control 
of these conditions. 

In preventive dental programs organized on a community or state-wide basis. 
certain procedures necessarily take precedence over others. In the establishment 
of these priorities in services and activities, two criteria must be met: (1) a 
given procedure must affect the largest number of persons possible, and (2) it 
must approach the requirements of a preventive measure in its strictest sense. 
These criteria, when applied to caries preventives, are most nearly met by the 
topical application of two-percent aqueous solution of sodium fluoride. .\s a 
result of extensive research and field trial on large groups of children, there has 
been developed a precise technique—simple in trained hands—which reduces caries 
incidence by 40 percent. The steps in the procedure are: 


1. Cleanse the teeth with pumice on a rubber cup, using the 

dental engine. 

Isolate a half or a quadrant of the mouth with cotton rolls. 

Dry the isolated teeth with air (20 Ibs. pressure). 

. Apply with a cotton applicator or a light spray the two-per- 
cent solution of sodium fluoride in such a manner as to wet 
all surfaces of the teeth. 

5. Allow teeth to dry in air for three to four minutes. 
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6. Repeat steps 2 to 5 for remaining segments of the mouth. 

7. Atthe second, third and fourth visits—which should be three- 
day intervals—repeat the topical applications without the 
prior cleansing.® 


Essential in promoting the utilization of this preventive measure is a demonstra- 
tion of the organizational and administrative practices necessary to make these 
services available to an increasing number of people. To this end, the Congress® 
“has determined that field demonstration units should be established (by the 
Public Health Service) to operate in the States under close cooperative arrange- 
ments with State health departments, dental societies and other organizations. It 
would be the purpose of these units, roughly one (mobile) unit for each State, 
to demonstrate to dentists, dental hygienists, and State and local health depart- 
ment personnel, the correct technique of making sodium fluoride applications to 
the teeth, to serve as a training mechanism for public health personnel and 
generally to publicize and promote interest in the procedure.” 

Basing itself on these directives by the Congress, the Public Health Service 
is in the process of establishing demonstration units. It is the intention of the 
Service to conduct these demonstrations in close cooperation and in accord with 
local customs of State health departments and State dental societies. 

Before any plans are made for assignment of a unit to a State, a specific re- 
quest from the State Health Officer must be made to the Public Health Service. 
State health departments, following their customary practice, have sought sup- 
port and endorsement of this topical fluoride program from State dental organiza- 
tions. Many factors must be considered in planning for demonstrations in 
particular communities. Basic to any community contact is the support of the local 
dental society. Because the local dental society is in fact responsible for the dental 
health of the community’s inhabitants, it must be informed and fully advised 
of any plans or programs developed to assist them. Likewise, school officials and 
teachers must be sympathetic to the program and willing to assist it in regard 
to such matters as arranging for adequate space and scheduling of children for 
fluoride applications. A full-time local health department having good liaison 
with community groups will be of immeasurable value in the interpretation of the 
objectives of the program. It is sincerely hoped that when the demonstrations 
are under way, the public at large will look upon them as a concerted frontal 
attack on dental disease. The dental profession, as well as other health personnel, 
will be using the best measure at hand to prevent a large proportion of our already 
staggering quantity of dental needs. 

Each demonstration unit will consist of a dentist in charge of the unit, two 
dental hygienists and one clerk. The unit will operate in elementary school build- 
ings and will make topical fluoride applications available to all children. Adequate 
portable dental equipment will be used. On the basis of the experience of units 
which did the original study on the value of topical fluoride therapy, it is expected 
that between six and ten thousand children in each State will receive the series 
of applications during the coming school year. 

Because it is the intent of the Congress to make the technique as widely known 
as possible, the selection of strategic geographic locations for demonstration areas 
will be required. Places will be chosen which will permit convenient travel by 
private dentists, health department personnel and others to observe the program. 
Assistance will be given specific communities by the unit itself and by the State 
health department which may lead to the development of a continuing fluoride 
program under local guidance and management. 

Concurrently with the development of a preventive measure and with public 
awareness of its value, the knotty problem of obtaining personnel to use the measure 
must be faced. Let us estimate the minimum number of hygienists that will be 
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required in a fluoride program if each community, school system and dental society 
in the nation were to plan a program to fit its needs. There are an estimated two 
and a quarter million children in any single age group.‘ Assuming that one hygienist 
can provide the series of applications of sodium fluoride to the teeth of 3,000 
children each year, about 750 hygienists would be required to provide the treat- 
ments for the children of one age group on a nation-wide basis. 

Now let us calculate further to determine the personnel necessary to treat 
specific ages in accordance with recommended practices. We must of necessity 
consider the ages of teeth if maximum benefit is to be gained from the fluoride 
applications. The earlier the applications are made after eruption of a child’s teeth 
the less is the likelihood of incipient carious lesions. For protection of the primary 
teeth, the three-year age group may be treated; for protection of the early perma- 
nent teeth, the seven-year age group may be treated; for protection of permanent 
teeth midway through the period of change of dentition, the ten-year age group; 
and for the entire complement of permanent teeth, except third molars, the thirteen- 
year age group. The applications should be made at any age to the teeth of those 
children who have never received them and thereafter at the recommended ages. 
If a program is to be established in schools whereby this caries preventive is to be 
utilized to greatest advantage, second, fifth and eighth grade pupils should receive 
annual fluoride applications. Within a three-year period all children will thus be 
receiving the maximum benefit from this preventive dental procedure. The three 
groups would, therefore, require the equivalent of the full-time service of approxi- 
mately 2,250 dental hygienists. 

In the development of such comprehensive programs under state and local 
sponsorship, the problem of obtaining hygienists will become more and more 
acute. It behooves those of us in the public health field entrusted with the planning 
of these programs to outline schedules of operation providing maximum results 
with minimum personnel. Similarly, it is imperative that each dentist and dental 
hygienist, particularly those who are associated with the dental hygienists’ train- 
ing schools, exert all influence possible to recruit candidates for the profession. It 
will be only through close cooperation between the training school, the dental 
hygiene profession, the dental profession, and dental administrators that adequate 
numbers of personnel will be obtained. 

Preventive practices in their true sense are completely new to dental program 
planning. Unlike other fields of hygiene, dental public health has never had a 
measure which is preventive in the strictest sense of the word. With the good 
results obtained from the use of sodium fluoride applied topically, dentistry enters 
a new era—prevention. We can ill afford not to use all our power and ingenuity 
to make this service available to all children as early as possible, either through 
public health programs or through private services. The dental hygiene profession 
with its allies in the other health professions, has a great responsibility to the public 
in making this preventive service as effective as possible. 


REFERENCES 

1 Knutson, J. W. Present status of preventive procedures. N. Y. Dent. J., 13:306-18, 
June-July 1947. 

2 Bibby, B. B. Dental hygienists, auxiliary aids in dental practice. N. E. Dental J., 
April 1948. 

3 Wilkins et al. Summary survey of dental hygienists in United States. J. Am. Dent. 
Hygienists, 21:116-7, October, 1947. 

4Blackerby, P. E., Jr. The dental hygienist in the new order of dental economics. 
Alumni Bulletin, U. of Mich., School of Dentistry, 49:16-8, Jan. 1948. 

5 Knutson, J. W. Sodium fluoride solutions: technique for application to the teeth. 
Am. Dent. A. J., 36:37-9, Jan. 1948. 

6 Supplemental Federal Security Appropriation 1949, U. S. Gov. Printing Office, Wash- 
ington, D. C. 

7 Department of Commerce. Bureau of the Census. 16th Census, 1940. Population by 
age, Part I, of United States summary. 


Cag 
= 
| 
| 
j 


40 THE JOURNAL OF THE AMERICAN DENTAL HYGIENISTS’ AssociATION 


THE FORSYTH STORY 


“From the Dentists of all Nations in Appreciation of the 
Benevolence of the Forsyth Family who Gave to Humanity 
the Forsyth Dental Infirmary for Children 1917” 


Dentists from the far corners of the world expressed their gratitude to the 
Forsyth brothers by contributing silver coins to be melted and then molded into a 
loving cup appropriately designed and engraved with the foregoing inscription. 
At a dinner in his honor the cup was presented to Mr. Thomas Alexander Forsyth. 


It was during a visit to his dentist, Dr. Erwin A. Johnson, that James Forsyth 
said to him, “If you were going to dispose of some money and establish a foundation, 
what would you do?” 


Dr. Johnson at the time was assistant to Dr. Edward W. Brannigan, who 
was Professor of Clinical Dentistry at Tufts College Dental School and who had 
been instrumental in organizing a Saturday morning clinic for children at Tufts. 
As the children came to the dental school on cold mornings, many times scantily 
clothed, Dr. Brannigan envisioned a children’s clinic where everyday, the teeth of 
the citizens of tomorrow could be cared for at a nominal fee. This problem was so 
vital to Dr. Brannigan that he traveled throughout the United States and Europe 
studying the existing dental clinics, but always meeting with indifference from 
all dental groups who obviously were interested only in dentistry for adults. 


It was, therefore, without a moment’s hesitation that Dr. Johnson replied, 
“Mr. Forsyth, do you know that there is not a place on earth where a child with a 
toothache can go to get relief without money in his hand?” 


James Bennett Forsyth’s interest was spontaneous, and immediately he began 
to formulate plans for a dental infirmary and to discuss them with his brothers, 
Thomas Alexander, John Hamilton, and one sister, Margaret Bennett Forsyth. 
There was a fourth brother, George Henry, whose recent death had prompted the 
desire to erect a family memorial. 


James drew up a will leaving a large sum of money for the establishment of 
a dental infirmary for children. He died, however, before the will was signed, 
but the two surviving brothers, John and Thomas, carried out his wishes and re- 
quested that an institution be erected which “will commemorate our family as 
long as it can stand.” 


A large plot of land was purchased and because of its proximity to the Boston 
Museum of Fine Arts, a building was planned in keeping with the architectural 
design of the Museum. 


The marble for the building was brought down from Vermont, and Holland 
supplied tiles which were designed with fairy-tale motifs and placed in the children’s 
waiting room. A unique feature of this room was that it could be thoroughly 
washed with a garden hose. The 72 dental chairs in the main clinic were custom 
made for children by a local dental supply manufacturer and arranged so that 
each unit would receive direct lighting from the windowed walls of the spacious 
clinic. 

Special rooms were equipped for sterilizing instruments and surgical supplies. 
The library, completely furnished with medical and dental textbooks and periodicals, 
a large research department, and a lecture hall seating 250 people reveal the far- 
sightedness of the founders. 

Once again death prevented the realization of a dream. John Hamilton 
Forsyth passed away in April, 1914, about a year before the completion of the 
Infirmary and Thomas was left alone to carry out the plans. 
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The Forsyth Dental Infirmary 


The Forsyth Dental Infirmary for Children was dedicated in 1915, and with 
the valuable assistance of his dentist friends and associates, Thomas Alexander 
Forsyth organized the staff and the activities of this Infirmary, the only institution 
of its kind in the world. 

Within the next year, news of the Fones School for Dental Hygienists in 
Bridgeport, Connecticut, came to Boston and our farsighted founder and interested 
members of the dental profession brought about the establishment of the Forsyth 
Training School for Dental Hygienists in October, 1916, under the auspices of 
the Forsyth Dental Infirmary. 

Under the directorship of Dr. Harold D. Cross, the Infirmary and the School 
progressed. Thirteen dental hygienists were graduated from the first class in 
September, 1917. Graduate dentists were appointed to serve internships varying 
from a few months to one year. Specialists in the fields of orthodontics and oral 
surgery gave their time and service a few mornings each week. Three days a 
week tonsillectomies were performed in the nose and throat department and the 
excellent ward facilities made it possible for parents to leave their children in the 
care of registered nurses for twenty-four hours after the operation. 

Research has played an important role in the activities of Forsyth under the 
direction of Dr. Percy R. Howe, who was appointed Chief of Research shortly after 
the building was opened. Forsyth has received international as well as national 
recognition through Dr. Howe’s contributions to dentistry. 

His biological approach to the problem of dental caries—that sound teeth can 
be developed and maintained only in’ a healthy, well-nourished body—brought 
about the organization of the Medical-Nutrition Department. The services of 
this department not only offer nutritional guidance to the patients and their families, 
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but-provide an important adjunct to the educational and clinical program of the 
student hygienists and dental interns. 

With the demand for dental hygienists greater than the supply, in 1946 it was 
necessary to increase the enrollment in the hygiene school from an average of 
55 to 70 students. Since Forsyth is the only school for dental hygienists in New 
England, it has been necessary for the Admissions Committee to establish the 
policy of observing the geographic distribution of the candidates as well as the 
scholastic requirements and personal qualifications. 

September, 1949, marks a milestone in the progress of the School. At that 
time 70 students will register for a new two-year program. An affiliation with 
Tufts College will make it possible to offer a course of college level and one that 
will carry college credit. 

The major part of the first year will be given at Tufts with a few hours a week 
of orientation to the dental hygiene profession at Forsyth. In the second year 
didactic practical training in the departments of the Infirmary and in the techniques 
of oral prophylaxis will be supplemented by science courses as applied to dentistry. 

Not losing sight of the dental hygienist’s need for adult practice in oral 
prophylactic technique as well as for children, Forsyth offers a free service for any- 
one over 17 years of age. A well-equipped x-ray department and dental laboratory 
give the student valuable experience in these two important phases of her work. 

Thomas Alexander Forsyth passed away in 1928, but it had been his privilege 
to see the memorial to his family erected and to take an active part in its adminis- 
tration. 

As one watches the beautifully designed bronze doors swing open each morn- 
ing and close at the end of the day, there is little reason to believe that this build- 
ing will not withstand the storms of time and fulfill the wishes of its founders. 


Loutse W. Horp, Supervisor. 


POSITIONS AVAILABLE 


There is a position open for a dental hygienist on the field staff of the 
division of dental health, Department of Health and Welfare, Augusta, Maine. 
The applicant must have her own car and registration with the Maine Board of 
Dental Examiners is essential. For further information write to Miss Dorothy 
Bryant, D.H., Associate Director. 

Dr. Charles E. McCracken, 1307 South Main Street, Tulsa, Oklahoma, 
is interested in employing a dental hygienist. 

Dr. J. R. Owings, a periodontist, 201 E. North Street, Greenville, South 
Carolina, is also interested in employing a dental hygienist. 
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Book. Review 


IN THE DENTIST’S OFFICE 
By G. ARCHANNA Morrison, J. B. Lippincott Co., 1948 


Does a book need a recommendation when the reviewer can hardly pry it 
away from would-be borrowers to read it and make a report? Those of you who 
know Goldie Morrison understand the above statement immediately when you 
know that her book reads just as she lectures—packed with information—presented 
in her vivacious and interesting way. In A Dentist’s Office rates six bells and five 
stars on the “I must read” list of anyone in a dental office. 

As the book is written for You, it starts with you and your qualifications 
and duties in the office, but it is much more than a mere listing. It is just packed 
with hints for doing everything smoothly and professionally. For example, had you 
ever thought that a drop of oil in the bottom of your hot-water sterilizer helps to 
soften the water and give your instruments a smooth finish for drying? Or did 
you ever think that the doctor who does not require a chair assistant may never 
have “tried or analyzed the value of that procedure?” 

As you are glancing through this book preparatory to reading it, be sure to 
notice the snappy chapter titles and the engaging line drawings throughout. TACT 
and Contact deals with the technique of the telephone and reception room 
etiquette, leaving no detail unmentioned, from disinfecting of the telephone mouth- 
piece to setting up a mirror beside the telephone to achieve the smiling voice we 
all need to use. Did you ever think of yourself as an angel with wings and 
a halo when you were at the desk extracting money from one of the patients for 
services rendered? ‘There is a little sketch that pictures you that way, though, 
and the accompanying text tells you how to keep them happy in that department too! 

Dentists as well as their auxiliary personnel can enjoy the dialogue style 
of the chapters dealing with the Presentation of Cases, and Children in the Dental 
Practice. Here is a place at last where we can find out what to do to eliminate 
that tongue-tied feeling we sometimes get, as a result of a patient’s attitude or 
very pointed question. Dentistry for children, as explained here, takes on even 
greater meaning when it becomes “a foundation for the superstructure to follow.” 

The book progresses as the patient does, from the reception room to the 
operatory in Part II. Once again the sound foundation is stressed as well as illus- 
trated by the chapters included in this section in Dental Anatomy, the “Unseen” 
enemy (and you know as well as I do, that means bacteria), right through to 
Dental Materials, Dental Instruments, Oral Medicine, Radiographic Techniques, 
and Dental Prophylaxis. The preceding list is for the sound foundation of the 
auxiliary help in the office, but call Doctor’s attention to the interesting passages 
throughout. He will find much in the way of practical hints and advice. 

In the last important section of Jn A Dentist’s Office, we follow our imaginary 
patient from the operatory back to the business room. This part therefore teaches 
us that Business is Business by its chapters on Your Dental Dealer and Dental 
Supplies, Collections, Presentation of a General Estimate, Analysis of Your Over- 
head, and even a welcome section on Income Tax and Its Deductible Items. 


Through its Index, In A Dentist’s Office is an excellent reference book. It 
is an answer to a long-felt need and only the beginning, we hope, of many more by 
our now well-known, Miss G. Archanna Morrison. 


Frances M. Ferret, R.D.H., B.A. 
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SAN FRANCISCO—CONVENTION CITY 


By Harriet F. WAnLANpeR, A.B., M.A. 
Program Chairman 


San Francisco, City of Charm on the World Highway, is rich in color and 
history. It has grown from a mining camp to the capital of Western United 
States and the Pacific World. To understand the character of San Francisco, it 
is important never to forget that it is a seaport city. Ships and the sea are part 
of its daily life. 

Recognized as a world city in realms of art, literature and music, as well as 
business, San Francisco, in the words of Fortune magazine is, “The youngest of 
the world’s truly cosmopolitan cities.” 

We dental hygienists who live in or near San Francisco enjoy a way of life 
that we should like other hygienists to experience. The spirit of the city is 
characterized by such famous symbols as the harbor and the bridges, the Golden 
Gate and the Ocean Beach—Coit Tower and Mission Dolores—the hills and 
Cable cars—the Ferry Building—Fisherman’s Wharif and the Cliff House—lItalian 
flower vendors and Bohemian cafes—Market Street—Twin Peaks—the opera, 
symphony and ballet—Chinatown and the International Settlement—night clubs 
and theaters—smart shops and bountiful markets—exotic foods and superior 
restaurants—luxurious hotels and towering apartments—billowing fog and bright 
sunshine—parks, museums, and schools. 

We know that whether you first view our city from the ferry, the bridge, or 
the air, it will be a breath-taking experience and you will be enthroned in beauty 
and glamour. 

Strategically centered on the Pacific Coast, it is set in emerald hills at the 
Golden Gate of the Bay. Tall buildings, the docks and the homes mold a city of 
culture and romance that is known and loved by citizens of the world. It is a city 
filled with the vigor of youth and the zest for living. 
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The city’s climate is pleasantly cool. It is air conditioned by nature, relatively 
warm in winter and cool in summer. 


San Franciscans take pride in their cosmopolitan sophistication and are loyal 
to their city, convinced it is, if not the greatest, at least, the most stimulating and 
delightful in the world. It is imbued with the spirit of pioneer enterprise and 
provides perhaps the most typical example of Western American giant scale build- 
ing. Bridges, dams, ships—these are the mammoth projects the western builders 
create. Things of culture and the mind also absorb a typical San Franciscan. 

The dental hygienists are conscious that their city of San Francisco is a 
storybook city. After a day of vigorous work they enjoy partaking of the city’s 
varied delights. The glitter of night life is, as famous for its entertainment 
facilities as is New York. San Francisco’s own symphony orchestra has gained 
international prestige through its many albums of recordings, and its Civic Opera 
ranks with the nation’s best. 


The art of gracious living is available to all. The public facilities which we 
hope our visiting hygienists may see are: The \cademy of Sciences; Steinhart 
Aquarium ; Municipal Opera House with its unexcelled acoustics where the Charter 
of the United Nations was created ; San Francisco Museum of Art in the companion 
Veterans’ Memorial Building which features modern paintings; and the de Young 
Museum at Golden Gate Park with its more traditional collections. 


Facilities for many kinds of sports may be enjoyed in the San Francisco area 
all year round. Many golf courses, including three municipal links are found in 
San Francisco. Fleishhacker playfield, fronting on the Pacific Ocean affords one 
of the largest outdoor swimming pools in the world. Golden Gate Park has a 
thousand acres of trees and greensward with brilliant flowers, winding roads and 
bridle paths. Then, too, there is mysterious Chinatown and the Latin Quarters. 
The smart shopping districts surrounding San Francisco’s Union Square should be 
visited by all dental hygienists. 


Rudyard Kipling wrote, “San Francisco has only one drawback—Tis hard to 
leave.” How well all the California hygienists know! 


TENTATIVE PLANS FOR PROGRAM 


The Northern California Dental Hygienists’ Association have been eagerly 
making plans for the American Dental Hygienists’ Association meeting in San 
Francisco in October. Several of the members are chairmen of the various com- 
mittees and all the girls are helping. 

The Association of Public Health Dentists and the Society of Dentistry for 
Children, have invited us to a joint dinner meeting with them on Sunday evening, 
preceding the opening of our meeting. A trip through Chinatown with a Chinese 
dinner party seems to be the tentative plan for Monday night. .\ motor trip across 
the Bay Bridge with a tour of the University of California Campus at Berkeley, 
culminating with a tea at the Student’s Union, may follow the annual luncheon. 
The luncheon is planned at one of San Francisco’s luxurious hotels. 

The program for the annual meeting of the A.D.H.A. is still in the formative 
stage. However such speakers as Dr. Hillenbrand, Dr. Kesel, Dr. Wisan, Dr. 
Knutson, Dr. Kramer, and Dr. Nyswander are being invited to appear on our 
program. A panel on “The present role of the dental hygienist in public health and 
school work,” will occupy a morning session. One unusual feature will be a talk 
by an equine dentist, Dr. William E. Mottram. There will be a session for 
the hygienists in private practice. No hygienist can afford to miss this meeting 
in San Francisco. 


> Per 
y 
| 


46 THE JOURNAL OF THE AMERICAN DENTAL HYGIENISTS’ AssOcIATION 


CONVENTION TRAVELOGUE—COAST TO COAST 
With “Sip” Nyuus 


Members of the American Dental Hygienists’ Association who are looking 
forward to attendance at the 1949 national convention to be held in San Francisco, 
California, during October 17-21, will be glad to learn of the announcement of 
the United States Travel Agency that they will offer “Convention Special” trans- 
portation and sightseeing arrangements to and from the convention. 

The westbound portion of the tour has been timed to arrive in San Francisco 
the evening prior to the convention opening. Headlined by the scenic thrills of the 
famed Royal Gorge as the train winds up and over the Colorado Rockies, the 
tour westbound will also include sightseeing in hospitable Salt Lake City where the 
historic Mormon landmarks will be viewed as evidences these pioneers left upon the 
development of the West. 

Leaving the convention, a more leisurely trip homewards will be enjoyed. 

First on the list of outstanding scenic grandeurs to be observed will be 
Yosemite Park. Following our Friday, October 21st, departure from San Fran- 
cisco will be an all-day trip from Fresno up into Yosemite Park. Here we will 
explore the famed valley “floor” and enjoy luncheon at the Ahwahnee Hotel. 

Following Yosemite will be the metropolitan sights of Los Angeles. Here a 
“Beverly Hills and the Beaches” tour, together with a movie studio will provide 
a “quickie” glimpse of the world’s film capital. For those who enjoy a fine night 
club dinner and floor show, an evening in the famed “Biltmore Bowl” will prove 
to be most pleasurable. 


Yosemite National Park 
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As we depart from Los Angeles for the East, check off these highlights on your 
“must” list! Carlsbad Caverns with its fantastic yet beautiful stalagmites and 
stalactites (we always forget which is which!) . . . Chiricahua National Monument 
and the seemingly endless group of weird figures carved by nature from volcanic 
rock . . . a typically western style “chuck wagon” lunch to be enjoyed in 
Chiricahua .. . an evening tour of Juarez, Old Mexico, just across the Rio Grande 
from El Paso! 

Fellowship—new friends—highlights .. . of the glorious West—incomparable 
sightseeing plus the best in mountain scenery en route to and following the con- 
vention allow you to combine your vacation plans with attendance at the annual 
convention of the American Dental Hygienists’ Association. 

All these are yours without lifting a finger! The United States Travel Agency 
—approved as “Sole Official Transportation Agents” for the 1949 A.D.H.A. 
Convention—has arranged the myriad details and secured the hard-to-get reserva- 
tions required to make your convention trek an outstanding success! Incidentally, 
Sid Nyhus, who will be remembered by many who enjoyed previous A.D.H.A. post- 
convention trips to Havana, Cuba, and the St. Lawrence-Saguenay Cruise, will 
be along to personally direct the current offering. Write him c/o United States 
Travel Agency, 807 15th Street, N. W., Washington 5, D. C., for a folder provid- 
ing details in full of the trip. 


ANNUAL MEETING A.D.H.A. 


The twenty-sixth annual meeting of the American Dental Hygienists’ Asso- 
ciation will be held in San Francisco, California, October 17th to 20th, 1949. 
Headquarters will be at the St. Francis Hotel. Reservations must be made through 
the Housing Committee. Applications will be available from your Central Office 
after June lst or from the July issue of The Journal, American Dental Association. 


A. REBEKAH Fisk, E-recutive Secretary. 


POSTGRADUATE COURSE, ORAL HYGIENE DEPARTMENT 
UNIVERSITY OF PENNSYLVANIA 


During the week of April 25, 1949, another postgraduate course is planned 
for dental hygienists at the Evans Dental Institute, 4001 Spruce St., Philadelphia. 
Pa. At this time the course will be arranged for dental hygienists in private 
office work. Write to Dean Appleton for particulars. 


The Dental Hygienists’ Alumnae Association of the University of Pennsyl- 
vania will hold its annual business meeting to be followed by a Tea on Saturday, 
May 21, 1949, 


Mary Cupirt, Secretary 
420 Paxson Ave. 
Glenside, Penna. 
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DENTAL HEALTH EDUCATION MATERIALS 


By Evcar T. STEPHENS 


Program Director, Committee on Dental Health Education 
Chicago Dental Society 


Introduction 


By means of research, expanded instruction, and training facilities, the devis- 
ing of more adequate corrective techniques and procedures, and the skillful 
development of constantly improving materials and equipment, dentistry during the 
past hundred years has progressed from a trade to a science devoted to the pre- 
vention and control of dental disease. 

Even with these technological and scientific achievements and a greater number 
of young men and women entering the various fields of dental service, the dental 
profession is fully aware that it is not competing successfully with the increasing 
incidence of dental caries. Dental defects in children are occurring six times faster 
than they are being corrected! The dental profession knows that metals, machines, 
and manpower in themselves cannot cope with modern modes and tempos of living 
as they affect dental health. 

Lifting one’s self by one’s bootstraps may be an impossibility to the physicist, 
but the maintaining and the improving of one’s dental health largely become the 
responsibility of the individual himself. The maintaining and the improving of 
community dental health become the “bootstrap” of the community, and all must 
pull together—child, parent, dentist, school, and public and private agencies. A 
rational level of dental health can be achieved only through the efforts of an 
informed, motivated, and participating public. It is the responsibility of the dental 
profession to educate the public to appreciate the need for adequate dental care 
with a resulting motivation to secure that care. It is the responsibility of the dental 
profession to instruct the public concerning desirable oral hygiene practices and 
eating habits as a means of reducing the incidence of dental disease. 


Dental Health Education Media 


It is doubtful whether any form of dental health education can excel that which 
it is possible for dentists and dental hygienists to give at the chair-side when the 
patient has dental care in his focal point of consciousness. We are aware, however, 
that the demands of a dental practice do not always allow sufficient time for this 
type of education. We are aware that roughly not more than thirty percent of 
our population receives regular dental care, leaving the other seventy percent out- 
side the pale of chair-side instruction except as infrequent visits are made to the 
dental office for the relief of pain. Of this seventy percent, approximately 27,650,- 
000 are children under the age of fourteen. Thus, we see that a tremendous 
segment of our population, during the formative years of tooth structure, is 
without the educational benefits of chair-side instruction. How to reach the 
relatively uninformed seventy percent of our population—especially the children— 
is a problem both acute and chronic. 

In any study of dental health education media, it is well to be aware of two 
over-all problems: 


1. The need for developing and distributing suitable materials ; 


2. The education of the dental profession concerning the availability and 
the proper use of these materials. 
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Evaluation of Dental Health Education Materials 


During.the past year, more than 350 dental health education items were studied 
and grouped into three classifications : 


1. Those with definite merit which should be given further consideration 
for the distribution to a greater number of the specific groups for which 
they are intended. In general, these materials conform to dental concepts 
and dental terminology currently approved by the Council on Dental 
Health of the American Dental Association. They are pertinent to the 
groups for which they are intended and not only inform and motivate but 
are interesting as well. For the most part, they do a nice job of liaison— 
or bridging the gap—between the professional and technical aspects of 
dental information and the lay comprehension of the groups for which 
they are intended. 


2. Those which have a limited use or which may have little actual value. 
These materials in general are poorly done and do not emphasize desirable 
concepts or use approved terminology. Some are too general, some are 
too technical, and most are not interesting. 


3. Those which are not acceptable in their present form. These present 
concepts and use terminology not approved by the Council on Dental 
Health of the American Dental Association. Some contained objection- 
able advertising, some recommended or condoned the use of chewing gum 
and candy. Most of them represent a waste of time, money, and effort, and 
in some instances are considered harmful. 


Evaluated according to the above three classifications, three-fifths of these 
materials are acceptable, one-fifth has little value, and one-fifth is not acceptable. 


Of particular interest are materials received from Pittsburgh, Oakland, Cali- 
fornia, and Baltimore. These materials cover school programs in which correction 
and treatment are emphasized. Peoria, Illinois, the State of Maine, the University 
of Iowa, and the Bruce Publishing Company sent in materials emphasizing dental 
health education. In some instances there is evidence of a nice balance between 
education in the classroom and diagnosis and correction by participating dentists. 

Although not included in the materials sent to the panel, your attention is 
directed to a number of industrial posters and the other educational items which 
are produced by the Du Pont Company. These particular materials are of interest 
because they apply to an area—that is, industry—where dental health education 
has been sadly neglected. 


Development and Distribution of Materials 


Every agency which distributes dental health education materials has need for 
a variety of items suitable for each group to which they are available. As P.T.A.’s, 
industry, schools, and other groups are contacted from year to year, it is essential 
that new materials be on hand. It is the writer’s opinion that not less than five 
items should be on hand for each group. At the end of five seasons, the cycle can 
be repeated if other materials have not been produced in the interim. 


There appear to be six general groups which need to be served with posters, 
sound motion picture films, and printed materials: expectant mothers, parents of 
pre-school children, children of school age and their parents, school systems which 
need graded curricular materials and courses of study, industry, and those segments 
of population not falling within any of these classifications. 
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The greatest number of posters, pamphlets, and films can be expected to be 
produced by public health agencies, private health agencies, and commercial sources 
such as the dental trades, insurance companies, and various foundations. Any 
agency which produces dental health education media should, as a matter of 
policy, take advantage of the editing services of the American Dental Association. 
If its recommendations are followed, a scientifically correct and dentally acceptable 
product will result. 

There need to be agreements at state, county, and municipal levels between 
both public and private agencies concerning the production and distribution of 
materials so as to prevent overlapping of coverage, duplication of effort, and need- 
less expenditure of funds. Such agreements would make possible a greater variety 
of educational material and should result in an improvement of its quality. 

There are three “Dental Musts” which should be emphasized in all dental 
health education material produced for the education of children and their parents : 


1. Proper toothbrushing—both in regard to frequency and method; 

2. Reduction of the intake of refined carbohydrates—especially between 
meals ; 

3. Regular visits to the family dentist. 


Education of the Dental Profession Concerning the Availability and 
Use of Educational Materials 


Dentists, dental hygienists, and dental assistants need to be informed through 
their respective professional organizations of educational materials available for 
distribution through their offices, schools, P.T.A.’s, and other community channels. 
It should be the responsibility of the local professional organization to provide its 
members with samples of recommended materials and to arrange film previews. 

Speech outlines or “capsule” forms of addresses need to be worked out and 
made available to the membership of professional organizations. It is much easier 
for dental professional personnel to appear before varied audiences if they are 
fortified with selected pertinent information. There are relatively few members 
of these organizations who have time for the research, organizing, and writing 
essential to the creation of an informative, interesting, and motivating public pres- 
entation. Both sound and silent motion picture films need to be available to pro- 
fessional persons for presentation to lay audiences in their communities. 


Where Do We Go From Here? 


The enamel of teeth is the only part of the human body that cannot repair 
itself. If larger numbers of our population are to reach adulthood with healthy 
teeth, steps must be taken to keep those teeth healthy: starting at birth and con- 
tinuing throughout the life of the individual. Involved in the procedure will be 
proper diet, proper toothbrushing, accident prevention, and regular dental care by 
the family dentist. Since the majority of our population does not receive adequate 
dental care and is not exposed to regular and scientific dental health information, 
concerted effort needs to be given to the development of a program which will reach 
the greatest number of persons at a time when the preventive aspects of dental 
health education can be most effective and at a time when desirable life long 
attitudes and habits can be created. 

An analysis of these dental health education program goals readily leads to 
the conclusion that the formal environment of our school systems—elementary and 
secondary—public and private—provides the best medium for their achievement. 
A properly informed teacher functioning according to an approved and printed 
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course of study, assisted by pamphlets, posters, films, seat work sheets, and project 
materials, and augmented by the diagnostic and corrective services of the local 
dental society and auxiliary organizations, probably represents most nearly the 
ideal pattern for wide-spread dental health education. 

Beginning with entry into kindergarten or first grade, pupils can begin to 
receive instruction concerning the importance of teeth and the value of adequate 
dental care. They can begin to learn why and how they should care for their oral 
cavities. They furnish a link whereby parents can be drawn into the picture of 
dental health education. Dental examinations, either in school or in the offices of 
family dentists, can motivate programs of dental correction at an age when dental 
caries may not yet have caused major damage. Desirable attitudes toward dental 
health and desirable dental hygiene practices can be developed at an age when their 
effectiveness can span the major number of years of the child’s life. 

Teacher, parent, dentist, dental hygienist, dental assistant, school physician, and 
school nurse, all play important roles in such a program. The dental profession 
needs to stimulate the creation of additional instructional material to be used in 
teacher training institutions, schools of nursing, medical schools, and schools for 
dieticians. 

The dental professional needs to stimulate the building of additional elementary 
and secondary courses of study specific enough to emphasize the major concepts of 
dental health and dental health practices and yet general enough to be used in 
any school system as a basis for definite courses of instruction or in conjunction 
with other subjects. Such courses of study should be prepared on a nationwide basis 
by persons representing national, state, and local organizations. Such courses of 
study should be subject to adaptation and revision at the local school level. Repre- 
sentation on such a committee might well be expected from the American Dental 
Association, the American Dental Hygienists’ Association, the American Dental 
Assistants’ Association, the National Education Association, through its sections 
on supervision and curriculum development, and such other public and private 
agencies as have demonstrated leadership in the field of dental health education. 

If such a program were undertaken, the dental profession is in a position today 
to render a tremendous health service to the youth of America, even to the youth 
of the world. The dental profession should seriously consider the formation of 
such a committee or committees for the purpose of critically evaluating existing 
courses of study or programs having to do with dental health education or correc- 
tion. The objective of such a committee would be the development of a graded 
course of dental health education instruction at both the elementary and secondary 
levels. These courses of study should be implemented with bibliographies, recom- 
mended activities and projects, suggested community organization and participa- 
tion, and provide for the cooperation of the dental profession. Provision should be 
made for a desirable balance between education, diagnosis, and dental care. 

Such action on the part of the dental profession might do much to reduce the 
gap between the seventy percent not receiving regular dental care and the thirty 
percent who are receiving dental care. 


Evaluated Materials 


The utilization of dental health education materials will depend upon the 
policies of local dental societies, local dental hygienists’ associations, and local 
boards of education. Some professional organizations and some boards of educa- 
tion will not distribute materials produced by commercial sources. 

The usefulness of dental health education materials will depend largely upon 
the skill and the ingenuity of the dental health educator, be he or she dentist, 
hygienist, dental assistant, or classroom teacher. 
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The materials listed below were selected with the thought in mind that they 
could be used “as is” or that their information could be adapted to local policies 
and‘objectives. They are recommended for further consideration by dental health 
educators who are endeavoring to build a library of educational materials. Many 
of the selections were agreed upon by members of the panel which discussed them 
at the 1948 meeting of the American Dental Hygienists’ Association in Chicago. 
Undoubtedly there are many worthwhile pamphlets, courses of study, and dental 
health edgeation programs which were not evaluated by members of the panel. The 
absence of any publication in this list does not necessarily indicate its undesirability. 
Since many of the sources indicated publish a number of items, the names of 
specific pamphlets, etc. have not always been included. It is suggested that dental 
health educators write to the sources and ask for materials indicated under the 
particular heading in which they are interested. It is further suggested that State 


Departments of Public Health not mentioned here be contacted for samples. 


Parent Education 


Jefferson County Department of Health 
Birmingham, Alabama—various items 


Division of Dental Clinics 
City Health Department 
Baltimore, Maryland—“Care of the Teeth” 


Michigan Department of Health 
Lansing, Michigan—“Dental Health for 
Children” 


Cincinnati Public Schools 
Cincinnati, Ohio—‘“Letters to Parents” 


Hartford Department of Health , 
Hartford, Connecticut—various materials 


State Board of Health 
Trenton, New Jersey—various materials 


National Dairy Council 
111 North Canal Street 
Chicago, Illinois—various materials 


Indiana State Department of Health 
Indianapolis, Indiana—various materials 


Kentucky Department of Health 
Louisville, Kentucky—various materials 


New Hampshire Department of Health 
Concord, New Hampshire—various materials 


Teachers’ Handbooks, Outlines, Courses of Study, and Classroom Aids 


American Dental Association 
222 E. Superior St., Chicago 
Dental Health Teaching Outlines : Catalogue 


State Board of Health 
Trenton, New Jersey 
A Source Unit on Dental Health 


New York City Health Department 
New York City, New York 
Various Materials 


National Dairy Council 
111 N. Canal St., Chicago 
Various Materials: Catalogue 


Metropolitan Life Insurance Company 
(Contact local office or local agent) 
Various materials 


Oakland Public Schools 
Oakland, California 
Various Materials 


University of Iowa 

Iowa City, Iowa 

Handbook of Dental Health for 
Elementary Teachers 


Pittsburgh Public School 
Pittsburgh, Pennsylvania 
Various Materials 


Maine Bureau of Public Health 
Augusta, Maine—various materials 


Public Schools 
Peoria, Illinois 
Teaching Health 


Church & Dwight Co. 
70 Pine (N.Y. C. 


Various materials 


Comfort Mfg. Company 
Chicago 7, Illinois—various materials 


Baltimore City Health Department 
Baltimore, Maryland—various materials 


Oral Hygiene Committee of Greater 
New York 

27 East 95th Street, New York 28, N. Y. 

Various materials 


Minnesota Department of Health 
St. Paul, Minnesota 
Dental Health for Children 
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State Dental Health Programs and Educational Materials 


Kentucky Department of Health 


Louisville, Ky. —bulletin 
Department of Dental Health 


Maine Bureau of Public Health 
Augusta, Maine—various materials 


New York State Department 
Public Health 


Albany, New York—various materials 


North Carolina Board of Health 


Raleigh, North Carolina 
Teaching Mouth Health in North Carolina 


of 


‘Mississippi State Board of Health _ 
Jackson, Mississippi—Various materials 


Division of Public Health Dentistry 


Illinois Department of Public Health 


South Carolina Board of Health 
Columbia, South Carolina—various materials 


Board of Education 
Portland, Oregon 


Practice of Dentistry for Children 


Professional Use 


Board of Health 


Springfield, Illinois—various materials 


Charlotte, North Carolina—various materials 


on establishing a dental health program— 


emphasis on correction 


DENTAL HEALTH CONCEPTS AND VOCABULARY USED IN 
HEALTH EDUCATION MATERIAL 


Non-acceptable dental health 
terms 

Oral Health 

Dentine 

Cement 

Hard, Strong 


Pull 

Repair 
Straightened 
Crooked 
Dental Work 


Tools, Drill 
White 


Temporary Teeth, Milk Teeth, 
Baby Teeth, Foundation Teeth 
Cleaning (re: to dental care) 


Cleaning (re: to personal care) 
“Doctor” 
Hole 


Tooth Decay 

Braces 

Plates 

Bridges 

Bacteria do not “eat” dentin 
Chewing course foods to exer- 
cise teeth and jaws 


VOCABULARY 


CONCEPTS 


Acceptable 
Dental health 
Dentin 
Cementum 
Healthy, Well-formed, Well- 
Calcified, Sound 
Extract, Removed 
Filled, Treated 
Regulated, Alignment 
Irregular 
Dental Care, Dental Treat- 
ment, Dental Service 
Dental Instruments 
Bright, Clean, Unstained 
Teeth (Teeth are never 
white.) 


Primary, First, Deciduous 
Dental prophylaxis 
(Cleaning) 

Proper Brushing, Cleaning 
Physician, Dentist 

Dental Cavity, Pits, Fissures, 
Carious Lesions 

Dental Caries 

Dental Appliances 
Artificial Dentures 
Partial Dentures, Bridges 
Breakdown (destroy) 


Stress “proper function” 


Dental decay does not spread from one tooth to another, but the same condition in the 


mouth may cause the adjacent 


tooth to decay. 


1. Dental caries is a chemico-bacterial disease of the teeth. oe 
2. It is impossible to detect all carious areas without an x-ray examination. 


3. Oral infection may cause systemic diseases. 


: 
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The dentist is the person who should determine the best method of toothbrushing for the 
individual mouth, and prescribe the correct type of toothbrush to be used. 


A basic method of tooth-brushing should include: 


Brush each area at least 5 times. 

Brush lower teeth up. 

Brush upper teeth down. 

Brush chewing surfaces. 

Brush the inside and outside of the teeth. 
Rinse mouth thoroughly. 

. Brush your teeth immediately after eating. 


A good toothbrush should have: (Statement should be revised in describing brushes 
for children.) 


1. A flat brushing surface. 

2. Medium stiff bristles. 

3. A straight handle. 

4. Two or three rows of bristles, six or seven tufts of bristles in each row. 


(Keep the brush where it will dry quickly, and where it will not contact another brush.) 
Dentifrices should not have medicinal qualities except when prescribed by the dentist. 
Medicated mouth washes should not be used except when prescribed by the dentist. 


Proper toothbrushing removes food particles as they adhere to the teeth, which are the 
factors in the production of tooth decay, and also stimulates the soft tissues of the mouth. 
Toothbrushing, however, will not completely prevent tooth decay. 

Nutrition: Emphasis should be placed on the limitation of refined sugars, especially 
confections and sweetened beverages. Acids form rapidly and are in the greatest concentra- 
tion five to twenty minutes after eating sugars and starches. According to reported 
scientific investigations, these acids may continue to be produced in sufficient strength to 
damage the teeth for about ninety minutes. Fresh fruits, dried fruits, nuts, and popcorn 
may satisfactorily be substituted for “sweets.” 


Three dental rules: 


1. Visit your dentist at least every six months or as often as he recommends. 

2. Eat an adequate diet, restricting refined sugars—especially confections and sweet- 
ened beverages. 

3. Brush your teeth properly and thoroughly immediately after eating. 


BOOKS AND LEAFLETS 


Public Affairs Committee Inc., 22 East 38th Street, New York 16, N. Y. 
has just issued a bulletin ““Your Teeth—How to Save Them.” It was prepared 
in cooperation with the Council on Dental Health of the American Dental Associa- 
tion and the Committee of the Health Education Service of the New York Tuber- 
culosis and Health Association, and is the type of bulletin which your patients can 
read while waiting. They cost only 20 cents each and less in quantity purchase. 

The Joseph Samuels Dental Clinic, a unit of the Rhode Island Hospital, 
Lockwood and Hospital Streets, Providence, R. I. has issued two colored leaflets. 
One, “Smile Insurance for Children” describes activities in the clinic, and the 
other “Now is the Time” a special for parents. I think Dr. Jack Wisan, Director, 
would like to hear from you, and would perhaps send you a copy if you are 
interested. 

Have you read “Dentistry in Public Health” by Pelton & Wisan? It is a 
new book just off the press, published by W. B. Saunders Company in Philadel- 
phia. Just leafing through the pages has aroused my interest enough to encourage 
your buying or borrowing it. 

MarGaret H. Jerrreys, Assoc. Editor. 
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Country-Wide Activities 


NORTHERN CALIFORNIA 


The Alumni Association, University of California, College of Dentistry, held their 
53rd annual meeting at the St. Francis Hotel, San Francisco in January. The principal 
speaker was Frank C. Wilkinson, M.D., B.D.S., D.D.Sc., M.Sc., F.D.S., R.C.S. Dean of 
the Dental School, Director of the Dental Hospital, Manchester, England who spoke on 
“England and National Health Service.” He informed us that dental hygienists are not 
licensed to practice in England but that he does have provisions for them in his hospital. 
Your reporter thought Dr. Wilkinson a very likable and “down to earth” fellow in spite 
of his long list of titles and degrees. 

The N.C.S.D.H.A. are making plans for the State Dental Meeting which is to be held 
in San Francisco in April. SELMA REIS. 


SOUTHERN CALIFORNIA 


The S.C.D.H.A. is very fortunate in having many fine speakers in the area who are 
willing to serve on the programs of the organization. For the first fall meeting Dr. Dallas 
McCauley spoke on the subject—“How to Answer Patient’s Questions about Orthodontia.” 
At the following meeting Dr. Alex Lenck, a periodontist gave us suggestions on how to 
give a more thorough prophylaxis. In November, Adelle Davis, author of “Let’s Cook It 
Right,” spoke on the subject, “Building Our Energy Reserves.” Among our speakers for 
the remaining months were Mr. James Robinson, Executive Secretary, Southern California 
Dental Association whose suggestion that our association publish a bulletin, has been carried 
out; Dr. A. Lufkin, whose subject was “Developmental Anatomy of the Tooth in Relation 
to Pyorrhea” and Dr. Donald Shrieber whose subject was “Endocrine Influences in 
Dentistry.” 

The annual convention was very successful. Two special features were: a puppet show 
used in the Long Beach Public Schools to teach dental health to the children; and a 
movie “Dental Hygienists in the Schools,” which is used for parent teacher groups. At 
the luncheon, Dr. Charles Sweet spoke on “Control of Dental Decay. 


JUNE OLNEY. 


COLORADO 


Time marches on! After almost twenty years of amnesia, the Colorado Society of 
Dental Hygienists has regained its normal functioning, has. changed its name to the 
Colorado Dental Hygienists’ Association in accordance with “operation progress” of the 
American Dental Hygienists’ Association, and is inspired with the hope that it will thrive 
and grow, without relapse, along with all the other dental hygienist associations in the 
United States. 

In January, at the annual meeting of the Denver Dental Association, our president, 
Lorraine Tice, and Rose Arden presented a clinic demonstrating the topical application of 
sodium fluoride. A number of local dental hygienists cooperated with the extensive pro- 
gram for National Children’s Dental Health Day, February 7th. 

In case some of my friends should find something in the signature below remotely 
suggesting a name they used to know, I should like to set them right. It is the same person— 
third president of the American Dental Hygienists’ Association. (Lucile Riblet, our Chief 
Reporter sent us some suggestions about material to report and it included this sentence, 
“It is also believed that our profession has been established long enough to print 
reminiscent articles of the early period of our profession by older members.) This 
paragraph is my contribution for the present. ETHEL COVINGTON. 


CONNECTICUT 


Miss Florence Horton, of New Haven, served as chairman for the midseason 
meeting of the Connecticut Dental Hygienists’ Association which was held in New 
Haven on November 18th. The meeting opened with a lecture on “Erosion and Abrasion” 
by Dr. Morton J. Loeb and Mr. John A: Tracy of the Southern New England Telephone 
Company spoke on “Telephone Personality.” A short business meeting preceeded a 
cocktail and dinner party which terminated the meeting. 


Wag 
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Children’s Dental Health Day was observed for the first time nationally on February 
7, 1949. In Connecticut, arrangements were made for each dental society to sponsor 
local community programs independently. Committees were appointed to handle local 
arrangements and reports indicated a very active interest on the part of the profession, 
civic organizations, and business concerns in coordinating efforts to publicize the necessity 
for better dental health. The dental hygienists throughout the state participated in the 
program by sponsoring slogan and jingle contests, radio broadcasts and demonstrations. 

Officers from five New England states met in Boston, on February 9th, with the New 
England Trustees, A.D.H.A. to discuss matters of interest to the membership. 

Arrangements have been completed to have our next convention with the Connecticut 
Dental Association in New London, June 2nd and 3rd. 


LAURA PECK, CARYL J. SCHNURMAN. 


DISTRICT OF COLUMBIA 


Our president, Miss Louise Milbourn, appeared on television assisting Dick Mans- 
field on a chalk talk Monday, February 1, in observance of Children’s Dental Health Day. 

The new membership drive is progressing rapidly. Miss Leona Brusiloff,, chairman of 
the committee, sent membership letters to all eligible hygienists explaining the advantages 
of being a member of the association. Attached to the lettet Was a membership applica- 
tion to be filled out and returned in the enclosed self addressed envelope. Personal letters 
of invitation were sent along with these to the eight girls who had passed the recent State 
Board examinations. As a result of our membership letter we have acquired thirteen new 
members. Despite our loss through marriage and departures, we expect to have a larger 
membership this year than we’ve ever had in the past. The results are not completed, as 
we are still receiving applications. 

An initiation buffet supper was held at the Hotel 2400, February 8th, honoring new 
members. The attendance was outstanding in comparison to previous meetings. Our 
guest speaker was Dr. John O’Keefe, Chairman of 1949 Postgraduate Clinic District of 
Columbia Dental Society to be held at the Shoreham Hotel in March. The dental hygienists 
will Present four table clinics. 

“Acid Effects on the Mouth”, Carolyn Wendt, Marilee Mathews. 

“Massage Brings Results,” Margaret S. Neill. 

“Caps and Kits,” Veronica Mackey. 

“Oil Sterilization,” Barbara Flliott. MARY PEROK. 


FLORIDA 


The twenty-second annual meeting of the Florida Dental Hygienists’ Association was 
held in Hollywood at the Hollywood Surf Hotel in December. A well planned program 
was arranged with guest speakers from the Florida Dental Association, and papers and 
clinics by our own members. 

Under the direction of Alice Grady, the Pilot Club of St. Augustine has undertaken 
a project to provide complete dental care for the children of Junior House which is a home 
for unfortunate children of all ages. MIRIAM SWAIN. 


GEORGIA 


The monthly attendance of our study club is about 100 percent. We have had most 
instructive programs, each followed by dinners. At one of our recent meetings, Dr. Frank 
Lamons gave us a most interesting talk, illustrated with pictures, showing us in detail 
the application of sodium fluoride. 

At another meeting, the entire group agreed to enroll with an insurance company which 
provides a special sickness and accident feature. As group insurance this policy can be 
secured very reasonably. 

Our legislative chairman, Ann Ragsdale, is watching the action of the State Legisla- 
ture which is in session at this time. We are still hopeful for a revision of the dental 
hygiene bill. The school, which was rumored to be affiliated with Emory University, 
School of Dentistry, is still being discussed. HELEN W. ADAMS. 


ILLINOIS 


The 20th annual meeting of the Illinois State Dental Hygienists’ Association held in 
connection with the Mid Winter Meeting of the Chicago Dental Society, February 7th to 
10th was very successful. 

Margaret Dillon, Consulting Dental Hygienist, U. S. Public Health Service, Washing- 
ton, D. C., spoke on “Dental Hygienists in Public Health.” Our luncheon on Tuesday, and 
tea on Wednesday, were well attended by members of the Chicago Dental Society and the 
Illinois State Dental Association. 

The clinics given during the meeting were— 
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“General Practice for Prophylaxis,” Gretchen Eisenhardt. 

“Proper Toothbrushing Technique,’ Louise Torgerson. 

“Recall System,” Mary Heavers. 

The senior dental hygienist class at Northwestern University Dental School pre- 
sented continuous clinics throughout the meeting on toothbrushing, prophylaxis and cast- 
ing techniques; sterilization of handpieces and instruments with approved solutions; and 
slides showing phases of their training. EVELYN MAAS. 


INDIANA 


The U. S. Public Health Service demonstration unit has begun its demonstration 
of sodium fluoride on the school children of Indiana. During October they were at White’s 
Institute at Wabash, Indiana. The month of November was spent at Beveridge School, 
Gary, Indiana. From Gary the unit went to Elkhart, then to Indianapolis. Your reporter 
has had the privilege of working with this unit and has gained valuable experience. Miss 
Betty Fink, Hygienist of Mishawaka, read a paper at the October meeting of the South 
Bend Dental Assistants’ Association. SOPHIA HECKENSTALLER. 


MAINE 


The Maine Dental Hygienists’ Association is continuing to have dinner meetings fol- 
lowed by interesting programs. In the fall, a fluorine discussion with pictures, by Dr. 
Alonza Garcelon, State Public Health Service, occupied one meeting and at another we 
had as our guests Polly Breck and Gertrude Sinnett the President and First Vice-President 
of the Massachusetts Dental Hygienists Association and Esther Wilkins, Trustee, 
District 1, A.D.H.A. 

The annual Christmas party held in Lewiston was the last meeting until March as 
travelling conditions in Maine are too hazardous in January and February. 

Our March meeting will be held in Portland, at which time Dr. Alexander Anton will 
speak to us on “Orthodontia” and Dr. Samuel Cope will discuss “Common Diseases of 
the Gums.” PATRICIA M. BRADLEY. 


MASSACHUSETTS 


Activities are in full swing in the five districts of the Massachusetts Dental Hygienists’ 
Association. Currently we are sponsoring a statewide membership drive. Interesting edu- 
cational programs and study courses are planned for each district. The Metropolitan area 
reports two fine speakers this season; Mrs. Naomi Turner of Forsyth, whose subject was, 
“The Interesting Findings of Research with Tryptophane,” and Dr. Irving Glickman 
who discussed the “Diagnosis and Treatment of Peridontal Diseases.” 

The State association held the annual midwinter meeting Wednesday, February 9, 
1949. The afternoon session was held at Forsyth, where a demonstration on the clinical 
application of sodium fluoride was conducted, in cooperation with Dr. William D. Wellock, 
Division of Dental Health, Mass. Dept. of Public Health. The procedure of the demonstra- 
tion was carried out by the Mass. unit of the United States Public Health Service; Dr. 
Douglas Sanders, Blanche Hall, D.H., and Mary Griffin, D-H. A discussion and question 
period followed, conducted by Miss Margaret Dillon, United States Public Health Service. 

The dinner meeting was held at the Hotel Vendome, with Dr. Joseph Volker, Dean of 
Tufts College Dental School, Boston, as guest speaker. His subject was “Dental Educa- 
tion in Post-war Europe,” and dealt with his experiences in Europe during the summers of 
1947-48, when he travelled with the Unitarian Service Committee, Medical Missions to 
Czechoslovakia, Germany and Austria. KATHLEEN MAHONEY. 


MICHIGAN 


The winter season has been a busy one for the Detroit District dental hygienists. On 
January 24, we entertained our bosses at our annual Dentists-Hygienists’ dinner at the 
Sheraton Hotel. We were very fortunate to have, as our speaker, Dr. Leonard Scheeley, 
Surgeon General, U. S. Public Health Service, Washington, D. C. who explained the 
dental program. 

Childrens’ Health Day was a red letter day on our calender. It was held on January 
28th, and well publicized by radio talks on children’s dentistry which were given by the 
dentists, and pictures in the newspapers of dental hygienists giving topical applications 
of sodium fluoride. 

At our February meeting Dr. Claire Straith, M.D. spoke on “Plastic Surgery Problems” 
and showed an excellent group of “before and after” slides. This month we will tour the 
Parke-Davis Pharmaceutical Company and be their guests at luncheon. 

DOROTHY STAYMAN. 
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MISSISSIPPI 

. The Mississippi Dental Hygienists will meet in Vicksburg, in April, for their annual 
meeting. We were together in December during the State Public Health meeting, where we 
were most fortunate to have Miss Annie Taylor, Director Dental Health Education, 
Georgia Board of Health, give us a very interesting talk. During the months of December 
and January, the hygienists employed by the State Board of Health, spent a week in 
Birmingham, Alabama, working with Dr. Polly Ayers, studying the fluorine program. Dr. 
Ayers trains the teams for this area. Miss DeLorraine Hollingsworth, a recent graduate 
of Northwestern University, School of Dental Hygiene, has joined our ranks, in the 
Jackson Health Dept. MARIE RUTLEDGE. 


NEW HAMPSHIRE 

In September the United States Public Health Service sent two dental hygienists, a 
clerk typist and dentist, to our state to begin a fluorine project in Claremont. The response 
to this new project has been most gratifying and enthusiastic. Requests are still pouring 
into the Division of Dental Services of the State Department of Health from all over the 
state for the use of the fluorine team. 

At our October meeting we were given an interesting account of the National Conven- 
tion by Esther Wilkins, Trustee, District 1, A.D.H.A. and Gertrude Sinnett, First Vice- 
President of the Massachusetts Dental Hygienists’ Association. 

Our annual Christmas party, which included as our guests, the New Hampshire Dental 
Assistants’ Association, brought our meetings to a close until March because of our unpre- 
dictable weather during the winter months. BARBARA BECKWITH. 


NEW YORK STATE 

The postwar era reveals a new statewide trend as more meetings are being regularly 
scheduled by every local and district association. A study of the published programs of 
the groups, offers conclusive proof that the practicing hygienist, not a member of organiza- 
tions for dental hygienists cannot hope to keep abreast of modern developments. 

Rochester’s Study Club program, with eleven meetings, offers a veritable post-graduate 
course to members. New York City, Buffalo, and the Capital District are presenting 
excellent schedules throughout the season; while the Fifth, Sixth and Ninth Districts plan 
full-day sessions at their biennial meetings. 

Syracuse has an educational Fluorine Program operating in its school system, through 
the cooperation of the State Health Department and the United States Public Health 
Service. Ross E. Gutman, D.D.S., M.P.H., is director of the program, wh'ch employs three 
hygienists. Any interested hygienist is invited to visit the program. 

Eastman Dental Dispensary is conducting a project on the topical application of 
fluorine using one hundred girls, (age 14-15), students of East High School. 

Many contributions to the Burkhart Memorial Fund have been received. Graduates 
in seventeen states have sent replies. (The fund is to be used as a loan fund for a student 
preparing for a career in Dental Hygiene.) It is hoped that every graduate will contribute 
actively and wisely in the support and financing of this worthy memorial in honor of the 
late Dr. Harvey J. Burkhart. 

Plans for the 29th Annual Meeting, May 11, 12, 13, at Hotel LaFayette, Buffalo, have 
been completed, according to Roslyn Mesches, Chairman. Doctor Charles Pankow, Chair- 
man of the Legislative Committee of the Dental Society of the State of New York, and 
Doctor Fred Folley, Chairman of that Society’s Council on Dental Health, are among 
the scheduled speakers. Social events and sightseeing tours to neighboring Niagara Falls 
beckon to all with the warning to make early reservations at our headquarters hotel. 
Hygienists from neighboring states are cordially invited to attend the sessions. 

The Executive Board met at Hotel Syracuse, Syracuse, on January 29th, to dispose 
of the matters originally scheduled for a December ad-interim meeting in New York. 
At this session, Mary Elizabeth Harris, of Elmira, was named to the temporary editorship 
of The Dental Hygiene Quarterly. 

The Dental Hygiene Teachers’ Association of New York State held its first annual 
meeting at Syracuse in January in conjunction with the annual sessions of the New 
York State Association for Health, Physical Education and Recreation. 

The meeting was opened with an address by Doctor John H. Shaw, of Syracuse Uni- 
versity, President of the health and physical education group, whose topic was, “Educational 
Credentials and Curriculum for Dental Hygiene Teachers.” A dental hygiene teacher 
workshop and a demonstration of the topical application of sodium fluoride highlighted the 
program. Several dental hygiene teachers took part, also, in panel discussions and 
symposiums scheduled by the health and physical education association. 

Henrietta Waters, of Huntington, was chosen president to succeed Mrs. Florence Beck, 


of Corning, who has headed the group since its formation last year. 
CATHERINE CROSS. 
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NORTH CAROLINA 


All of the hygienists in North Carolina feel that this is a red letter day for us, when 
we, as a state association, have our first report printed in the A.D.H.A. Journal. We are 
small and our activities few, due to a limited membership, scattered throughout the state. 

We held our first meeting in Asheville, N. C. last April, and organized. Those of you 
who know and love Dr. Walter McFall, (honorary member), will be pleased to hear that 
he attended this first meeting and represented the A.D.H.A., since none of the national 
officers could attend. He was an inspiration and a tremendous help to us in starting 
our association. 

Our main objective has been to establish a closer relationship with the dental associa- 
tion, and I am pleased to report that this is now an established fact. Much of the credit 
goes to Dr. C. W. Sanders of Benson, N. C. who is the president of the North Carolina 
Dental Society. Through his efforts and the cooperation of his committees, we have been 
invited to give clinics at the forthcoming convention. This will be our second annual con- 
vention, and will be held in Pinehurst, N. C. at the Holly Inn and Carolina Hotel, May 
19, 20, and 21. All hygienists are most cordially welcome. 

One of our esteemed members, Mrs. Harris Parker, (graduate of the first class of 
hygienists from University of Pennsylvania) is giving her time and services as a hygienist 
in Japan. She sailed early in January. By the next issue of the Journal, she should be 
fairly well established, and I hope that she will have details of her work to give us for 
publication. CAROLYN SMART. 


OHIO 


The annual meeting of the Ohio State Dental Hygienists’ Association was held at the 
Deshler Wallick Hotel in Columbus November 9-10. The Columbus Study Club was given 
credit for a most successful meeting which attracted a number of Ohio girls and four 
members of other state associations. 

Ruth Rogers, Dental Consultant with the Michigan Department of Health was the 
principal speaker at the luncheon. Her limited attendance clinic “Dental Health Education 
for School Children” was most interesting. Dr. Frank Law and Miss Margaret Dillon, 
R.D.H. with the U. S. Public Health Service in Washington gave their timely “Topical 
Application of Sodium Fluoride” demonstration. 

The following table clinics were well received— 

“The Dental Hygienist in Industry,” Ruth Behemeyer. 

“The Dental Hygienist in Public Health,” Elizabeth Belknap. 

“The Dental Hygienist in Private Practice,” Patricia Vandervort. 

“Casting for Fun,” Mabel McRitchie. 

Four members of the Ohio State Group participated in Vocational Guidance recently 
and gave interesting talks in different sections of the state. 

During the week of January 29, the College of Dentistry at Ohio State University pre- 
sented its third annual Post Graduate course for dental hygienists. We welcomed 
hygienists not only from our own state, but from South Carolina, Louisiana, and West 
Virginia as well. HELEN S. SHEA and EILEEN HOEHN. 


PENNSYLVANIA 


At a meeting held last August in Harrisburg, it was brought to the attention of the 
dental hygienists that they were not permitted by law to apply sodium fluoride. 

The Pennsylvania Department of Health has announced plans for a three day re- 
fresher course for the first fifty dental hygienists who register. The classes will be held 
at Penn State College the end of April. 

The Pennsylvania State Dental Hygiene Journal would like to exchange magazines 
with other states which have a publication. Please contact Dorothy M. Kissinger, editor, 
417 South 5th Street, Reading, Pennsylvania. DOROTHY M. KISSINGER. 


RHODE ISLAND 


At the first Fall meeting of the R.I.D.H.A., Dr. J. M. Wisan, Director of Joseph 
Samuel’s Clinic of Providence, R. I., suggested a plan to have the hygienists volunteer 
their services to his clinic, giving one day each month We were happy to cooperate with 
the plan as a gesture of good will to the dental association, as well as an opportunity to 
do something for the children. : 

Despite the cold and snow, the fourth annual convention was held in January, at the 
Sheraton-Biltmore Hotel. Our program included a talk by our National president, Mrs. 
Frances Stoll, who enlightened us as to the progress being made by our profession. 
Our clinician was Dr. Max Jacobs of Boston, Mass., on the subject, “The Role of the 
Dental Hygienist in the Emotions of Patients,” presented in an educational, but humorous 
vein. Dr. Mary Thorpe, Director of the Henry Barnard School, spoke on “Let's 
Keep Human.” Clinics followed. OLGA BELASCO. 
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TENNESSEE 


.The annual meeting of the Tennessee Dental Hygienists’ Association will be held 
in Knoxville, May 16th-20th. The Memphis Hygienist’s group was honored at a recent 
meeting by having as its guest, Miss Dorothy O’Brien of Nashville. 

There are now one hundred eight hygienists registered in the state—the largest number 
in our history. CLEMENCE WADLEY. 


WASHINGTON 


The Washington State Dental Hygienists’ Association is anticipating a busy year 
ahead with a definite increase in membership. We have monthly business and dinner 
meetings, followed by short programs. Our December guest speaker was Dr. E. B. 
Beeson, whose subject was “Socialized Medicine and Dentistry.” 

Washington’s new and modern Dental School, located on the University of Washington 
campus, is well under way. ‘Two classes of dental students have started, but no definite 
information has been released about a school for dental hygienists. 

Two dental hygienists, Miss Pauline Volkman and Miss Mary Wiedinger, of the 
Public Health Service Dept., are accompanying Dr. Donald Galagan on a year’s tour of 
Washington State demonstrating the application of sodium fluoride. 

After hearing the reports of our delegates to the Chicago convention, we are all 
looking forward to attending the 1949 meeting in San Francisco, California. 

VIRGINIA KINNEY. 


WEST VIRGINIA 

Twenty-two students and three instructors from the Dental Hygiene Department of 
West Liberty State College attended the meeting of the Western Pennsylvania Odontological 
Society in Pittsburgh, October 27th. The girls look forward to attending these meetings 
as it gives them an opportunity to see many former graduates of West Liberty as well as 
to take advantage of the educational phases of the meeting. 

We have been informed that a new society is being formed called the Ohio Valley 
Academy of Dentistry. Dental Hygienists’ are eligible to join as associate members. 

In the near future our state association will have its own stamp for stationary to make 
others more aware of their teeth and dental hygiene. 

We wish to extend an invitation to dental hygienists in other states to attend our state 
meeting in Wheeling, May 18, 19 and 20. JUNE BAUMGARTEL. 


WISCONSIN 


Fall activity in Wisconsin began with a Halloween party honoring the junior members 
as well as the new students at Marquette University. The party proved to be a grand way 
to get acquainted with our prospective new members. 

Beth Linn has joined the faculty at Marquette and reports that she is very happy in 
her now position. 

The resignation, because of ill health, of Dorothy Keune as President of the Wisconsin 
Dental Hygienists’ Association has been accepted with regret. Irene Zintz Rogge, Vice- 
President will now assume the duties of the President. 

Our association is busy making plans for our 25th anniversary meeting which will 
be held in conjunction with the state dental meeting in April. Of particular interest will 
be a banquet honoring some of the pioneers in dental hygiene in Wisconsin. 

Many junior members are participating in the activities of our component society in 
Milwaukee County which has stimulated both groups to greater activity. 


BELLE FIELDER. 
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New Two-Year Course 
in Oral Hygiene 
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Responsibility 


LEADING TO 
CERTIFICATE 


Professional training for young women who 
are high school graduates is now provided 
by a new TWO-YEAR CERTIFICATE 


COURSE in Oral Hygiene. The change to to inform the Journal of 
a Two-year course was made to meet the ; 

accrediting standards of the Council on changes in name and ad- 
Dental Education of the American Dental : 
Association. dress. Include informa- 
FOUR-YEAR COURSE leads to B.S. de- 
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satisfaction of the University’s require- as well as new address. 
— If you do not receive your 


The above courses are provided for students 
interested in a dental career who are not 


candidates for the School’s degree of D.D.S. Journal, notify Central 
For full write 1 
MARGARET A. BA » Professor of Oral j 
Hygiene, Supervisor—School of Oral Hygiene Office, 830 Eye Street, 
ORAL HYGIENE DEPARTMENT Washington, D. C. 


Temple University Dental School 
Philadelphia, Pa. ’ 
Dean: Gerald D. Timmons, Ph.G., D.D.S., D.Se.; 
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in every dental office 


by G. Archanna Morrison 


well qualified expert. 


that have proven valuable in actual use. 
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In the Dentist’s Oftice 


Here, for the first time, is the wide variety of problems that daily 


confronts auxiliary dental personnel, considered and discussed by a 


Drawing on the wealth of her own wide experience, Miss Morrison 
not only states the perplexing situations that must constantly be 


faced, but also evaluates trends and compares methods and technics 


Depending on the organization of each dental office, whether a 


conduct in operating room, laboratory and office. 
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This is a book for constant reference, a guide to method and 
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WHEN THE HYGIENIST’S 
HAND LOSES ITS SKILL 


When your hand loses its skill and the burden of many years 
makes you long for leisurely living, how much income will you 


need? Where will it come from? 


By planning now you can be sure of a guaranteed retirement 
income that you cannot possibly outlive. How? The Massachusetts 
Mutual will gladly explain the simple, safe and sure way. 


Without cost or obligation, you are invited to fill in the blanks 


below and mail your confidential request for free information. 


MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY 
SPRINGFIELD, MASSACHUSETTS 


| would like to have full information about the Massachusetts 
Mutual plan that will guarantee to pay me $. every 
month of my life, beginning when | reach age (check one) 55, 
60, 65—an income that | cannot possibly outlive. 
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